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TO Kathleen Allen Administrator
Ethics Administration

FROM Robin Gremillio

Disclosure Divisi e

DATE January 22 2016

DOCKET ZoJho62

RE ELBOURNE MD KEITH BRIAN

Tier 21 Annual Personal Financial Disclosure Statement covering 2013
Lane Memorial Regional Medical Center Hospital Service District 1
Late Fee 1500

WAIVER REQUEST

Dr Keith Elbourne has served as a member of the Lane Memorial Regional Medical
Center Hospital Service District 1 Board since 2010 His term will expire in 2020 Dr

Elbourne has filed five disclosure statements andor amendments with this agency

On December 23 2015 Dr Elbourne timely requested a waiver of late fees related to
the above referenced disclosure statement He stated that the late filing was an oversight and
because he has had no other late filings he requests that the late fee be waived The chronology
follows

Tier 21 Annual Personal Financial Disclosure Statement covering 2013
Original PFD due date May 15 2014
NODFF Received January 30 2015
PFD due date based on receipt of NOD February 10 2015
PFD filed September 8 2015

Days late from receipt of NOD 210

Total days late from initial due date 482

Late Fee Order Received December 17 2015

Payment or waiver request due date January 6 2016
Waiver request received December 23 2015

Other PFD Late Fees No

Other CF Late Fees No

Other Outstanding Disclosures No

Prior Disclosure Late Fees No

Reassessed Late Fees No
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CERTIFIED MAIL

January 28 2015 NO 70142120000151624260

RETURN RECEIPT REQUESTED

Keith Brian Elbourne

6550 Main Street Ste 2000

Zachary LA 70810

NOTICE OF DELINQUENCY FAILURE TO FILE
Statement covering 2013
Board of Commisioners Lane Regional Medical Center

Pursuant to La RS 4211244 if a person fails to file a Personal Financial Disclosure Statement as
required by 421124 11242 112421or 11243 omits information or files inaccurately a Notice of
Delinquency shall be issued A review of our records indicates that we have not received your Personal
Financial Disclosure Statement covering 2013

You have 7 business days from the date of receipt of this Notice to file your Tier 21 Personal
Financial Disclosure Statement covering 2013 or to submit an Answer explaining why you feel you are
not required to file a Personal Financial Disclosure Statement Failure to file a Personal Financial
Disclosure Statement or an Answer within the 7 business days will subject you to an automatic late fee of
50 per day up to a maximum of1500 Proof of timely filing is determined by the US Postal Service
postmark receipt from the US Postal Service or receipt from a commercial delivery service

The form for the Tier 21 Personal Financial Disclosure Statement Form 417 is available on the
Louisiana Board of Ethics website atwwwethicsstatelausIf you have any questions you may contact
a Disclosure Division employee at 2252195600 or 8008426630

AN EQUAL OPPORTUNITY
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WQUISLf NA BOAIW OE ETYCS
1 1 z U Post Office Box 4368

Baton Rouge Louisiana 70821

TIER 21 PER NAL FINANCIAL DISCLOSURE STATEMENT ANNUAL
This Report Cove alendar Year 21313

UXMIGINAL REP t
fAMRNDPD REP I T

C
C eurrehdy hold an a ce that would require me to file a Tier 3 Personal Financial Disclosure Statement
As such I have co Meted SCHEDULE D

Name of Filer print Krni B ELBOUI NE

Mailing Addre 2444 soUTH 1URNBERRY AVE

City State Zip ZACHARY LA 70791

Name of BoardCorn ssion no abbreviations BORAD OF COMMISSIONLANFREGIONAL MEDaCAL CEMIVR

Dace ofAppot invent 2010
Dade Appol11 nt EXpires 2020

Name of Spouse prim 11 name WENDY D ELBOURP

Spouses Oc tion TEACHER

Principal Busi
I

ss Address SILLMAN

City State Zi a LINTON LA

CNBCKONEI

ff Neither 1 nor any mber ofmy immediate family have a personal or finandal interest in any entity
contract or busln or a personal or financial relationship that to an way poses a conflict of interest
which would gife e impartial performance ofmy duties as a member of the board or commission

rI have attached a e t describing any conflicts and actions 1 am taldrag to resolve or ovoid the conflicts

Check all that apple
0cI have filed my sta income tax return for the previous year
E 1 have filed for an nsion of my state Income tax return for the previous year
Ni have filed my fed al income tans return for the previous year
1 have filed for an 44 nsion of my federal Income tax rerlirn for the previous year
NOTE La RS 4211 21does not provide you the opportunity to request an extension in filingyour
personal financial di osure statement

Cattification ofAccuracy
1 do hereby ce bathe information contained in this personal financial disclosure statement is

true and correct to I bestof my knowledge and bend

w1

04 DI
Revised November 2014 Dorm 42

l din 4
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STATE OF LOUISIANA

PSTATE CIVIL SERVICE

LOUISIANA BOARD OF ETHICS
P 0 BOX 4368

BATON ROUGE LA 70821
iLtE S1 225 219 5600

FAX 225 381 7271
1 8008426630 CERTIFIED MAIL

wwwetnicsstatelaus o Fkt

December 1 1 2015 NO 70151520000288905308

Keith Brian Elbourne RETURN RECEIPT REQUESTED

2444 South Turnberry Avenue
Zachary LA 70791

RE Tier 21 Annual Personal Financial Disclosure Statement for calendar year 2013
Hospital Service District 1 dba Lane Memorial Regional Medical Center
Late Fee Assessment Report PFD15011522

Dear Mr Elbourne

Enclosed is an assessment of a late fee pursuant to La RS 4211244 Please submit a check or money
order in the amount of1500 payable to the Louisiana State Treasurer Post Office Box 4368 Baton Rouge
Louisiana 70821

You have 20 days from the receipt of this letter to submit payment or dispute this assessment To dispute the
assessment you may elect to

Requesta waiver to the Board ofEthics
f yoi choose to request a waiver of the late fee your request should include specific details along with

suppbrting documentation as to why in your opinion you have good cause for not timely filing the report and
why the late fee should be reduced suspended or waived The request should be submitted to the attention of
LOOSlarla Beard ofEthics Post Office Box 4368 Baton Rouge Louisiana 70821 You may also fax the
regriest to 2253817271 Also if you would like to appear before the Board of Ethics in connection with
your request you should state that in your request If you request an appearance you will be notified of the
place and time prior to the meeting

Appeal the assessment directly to the Ethics Adjudicatory
If you choose to appeal the assessment of the late fee the proceedings will go before a three judge panel of
administrative law judges The panel will determine if you were required to file the disclosure statement and
whether the disclosure statement was filed late Mitigating factors are not considered The Ethics
Adj udicatory Board does not have the authority to reduce suspend or waive a late fee assessment If you
choose to appeal the assessment you should submit your request to the attention of Executive Secretary
Ethics Administration Post Office Box 4368 Baron Rouge Louisiana 70821 You may also fax the request to
2251381 7271

If you do not pay dispute or appeal the assessment cif the late fee the matter will be forwarded to die
Attorney GeneralsOffice to pursue collection If the matter is forwarded to the Attorney GeneralsOffice for
collection you may be responsible for all additional costs incurred Additionally late fees not paid by the due
date will be posted on the agency website

You should be aware that unpaid fines fees or penalties may have an adverse effect on your ability to run
for public office as the Board ofEthics will object to your candidacy in future elections pursuant to La RS
18491 and 18 492

If you have any questions you may contact Robin Gremillion at 22512195600 or 18008426630
Sincerely

Donna Bpu et s

Administrativeciorc1natar

Fax Received 092011 20151223
AN EQUAL OPPORTUNlrY EMPLOYER
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STATE OF LOUISIANA

BOARD OF ETHICS

In Re Tier 21 Annual Personal Financial Disclosure Statement 2013

Hospital Service District 1 dba Lane Memorial Regional Medical
Center

Late Fee Assessment Report PFD15011522

ORDER

KEITH BRIAN ELBOURNE was required to file a Tier 21 Annual Personal Financial

Disclosure Statement for calendar year 2013 pursuant to La RS421124 et seq

On January 30 2015 KEITH BRIAN ELBOURNE received a Notice of Delinquency for
failing to file the disclosure statement The notice required that the disclosure statement
be filed by February 10 2015 pursuant to La RS42112441 KEITH BRIAN ELBOURNE
filed the Tier 21 Annual Personal Financial Disclosure Statement for calendar year 2013
on September 8 2015 and was 210 days late

La RS4211244authorizes the assessment of a 50 late fee per day not to exceed
1500 against KEITH BRIAN ELBOURNE for this late filing

Accordingly IT IS ORDERED that a late fee of1500 be assessed against KEITH
BRIAN ELBOURNE for failing to timely file the Tier 21 Annual Personal Financial

Disclosure Statement for calendar year 2013

ORDER signed on the 11th day of December 2015 at Baton Rouge Louisiana

1

I Q 1 in Oremillion Director

Disclosure Division

CERTIFIED MAILRETURN RECEIPT 7015152000028905308

Fax Received 092011 201512 23
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6550 Main St Phone 225 6581303

Ste2000 Fax 225 658 1304

Zachary LA 70791

Keith B Elbourne MD

Louisiana Board of Ethics

We are asking for our late fee to be waived We file every year missing 2013 filing was an oversight When we were
made aware of the missed filing it was taken care of it immediately I have attached the late filing papers along with
this letter I do serve on the Board at Lane Regional Medical Center and I am compensated 2500 a month to do so I
am a single practice physician and the late fee would be costly So I hope you understand this was an oversight and
will waive this fee

With deep Appreciation
Sincerely

11crt
Keith Elbourne MD c

r

Fax Received 092011 201512 23
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TRANSACTION REPORT
SEP082015TUE 0402 PM

FAXTX
DATE START T RECEIVER COMTIME PAGE TYPE NOTE FILE

001 SEP O8 04 01PM 3517271 00114 3 MEMORY OK G3 1397

6550 Main Street Suite 2000
Zachary LA 70799 Bayou Regional225 5581303
225 65B1304 WomensClinic LLC

Fax
Ta

a From

PsoO M5 g 7 2 Pages

Phone Date E aid

ltei cc

Urgent For Review Please Comment CI Please Reply 0 Please Recycle

Fax Received 092011 2015 1223
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6550 Main Street Suite 2000

Zachary LA 70791 Bayou Regional
225 6581303
225 6581304 WomensClinic LLC

Fax
f

To 7L From
lf

Fax d46 A 72 2 Pages

Phone Date eFa2
Rro cc

Urgent For Review Please Comment Please Reply Please Recycle

Fax Received 092011 201512 23
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LOUISIANA BOARD OF ETHICS
Ut Post Office Box 4368

Baton Rouge Louisiana 70821
MYIIItlYIWI

TIER 21 PERSONAL FINANCIAL DISCLOSURE STATEMENT ANNUAL
ai

This Report Covers Calendar Year 2013
ORIGINAL REPORT

riAMENDED REPORT

C currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement

As such I have completed SCHEDULE 11

Name ofFiler print Ml name KE1TH B ELBbuRNtw

Mailing Address 2444 SOUTH TURNSERRY AVE

City State zip ZACHARY LA 70791

Name of BoardCommission no abbreviations BORAD OF COMMISSIONLANE REGIONAL MEDICAL CENTER

Date ofAppointment 2010

Date Appointment Expires 2020

Name of Spouse print talname WENDY ELBOURNE

SpousesOccupation TEACHER

Principal Business Address SILLMAN

city state Zip CLINTON LA

CHECK ONE

EK Neither I nor any member of my immediate family have a personal or financial interest in any entity
contract or business or a personal or financial relationship that in any way poses a conflict of interest
which would affect the impartial performance of my duties as a member of the board or commission
I mitre attached a statement describing any conflicts and actiana i amtadngto resolve or ovoid the conflicts

i r n pr wwrrr

Check all thatapply
Fl have filed my state income tax return for the previous year z
E 1 have filed for an extension ofmy state Income tai return for the previous year
MI have filed my federal income tax return for the previous year
flI have filed for an extension of my federal income tax return for the previous year
NOTE La RS 42112421does not provide you the opportunity to request an extension in filid your
personal financial disclosure statement

r
Ce c ray

Ida hereby certify that the information contained in this personal financial disclosure statement is
true and correct to the best of my knowledge and belief

ax Recervbat Ell r 23

ria b ni r r t e r Fax Received 10110420152014
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LOUISIANA BOARD OF ETHICS
Post Office Box 435E

Baton Rouge Louisiana 70821

Schedule A Employment Information
13 Check if not applicable

filer fl spouse JFul1Time 11PartTime

Name of Employer PC R ace

Job Tide

job Description

DFiier Spouse 11il1Time fllPartTime

Name of Employer

Job Title

Job Description

rFiler rSpouse ClaullCirce nPartTime

Name of Employer

job Title

Job Desescription

riFi1er DSpouse fFuIITime fPa rtTime

Narne of Employer

Job Title

Jab Description

You are rewired to disclose 9mplayment information related to both you and your spouse if applicable

lilt the name of the employer the title of the pcniegn a brief descriptiuik of the lob end stey es to whether the
position is fulltime r rperttime
Self employment infentiot161111 reportld Ari Sthadule B

Fax Received 092011 2015 1223

A y Pax Received au p 14
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Bayou Regional 6550 Main Street Suite 2000

7achary Louisiana 70791
fff Womens Clinic 225 6581303 TELEPHONE

A0r r
2251 5581304 Fax

z

Fax
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F c 3g1727 Paws 0

11100041 Date

Re cc

Urgent Q For Review Please Comment C Please Reply 0 Please Recycle

Fax Received 092011 20151223
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